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Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4
O A Single Entity (Per Part [1.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.
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MS4 Municipal Compliance Certification(MCC[_Form

MCC form for period ending March 9, 2| 0 1116
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[ .
Name of }\,1541‘ City of New R(j:-{xcllr )

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information

once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief

Elected Official must be attached.

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official

C Duly Authorized Representative
O Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

O Report Preparer
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MCC form for period ending March 9, 2 0|1 6‘
SPDES ID

Name of MS4 Civ of NewRochelle | [n|x[r]2]o[a]2]o]7]

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for a single MS4
O A Single Entity (Per Part IL.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, ’ 2/0|1 { }
) _SPDES D

Name of M54 Oy ofNewRodelle ,777;; 777‘ {N g_[ z I JALJ_L}

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)
3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIIL.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official

© Duly Authorized Representative
© Local Stormwater Public Contact
O Stormwater Management Program (SWMP) Coordinator

© Report Preparer
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2 0 1|7

_ o SPDES ID
Name OfMS City of New Rochelle J NIYIRI[2|0|A|2]|0 71

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Cln|t|y oflwgist:hester P|lla|n|n|i|n|g Dle|p|t

Partner C(;;i}i:)nNaﬁl;:(con't.) - B - 7__ 7_ SPDES Partner ID - If applicable
N Y R |2 |0

Address - -
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Whiiltle| |P|1]laliln|s n|y|[1]o|6]0[1]-

eMail ) ‘— 7 - - :

ccall@wes“tchesterLgovTcom

s = ] Legally Binding Agreement in accordance

(|o]1]a]) 9]9o]s]-[3]7]8]2 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MMl1 Gleln|je|r al|l S|it|jojrm|w|a|t|e|r Iln|flo|lr|im|alt|i|o|n

S, T WS— — . . =

O MM2 I ) 7; | _ [ ;¥T

O MM3 ’

1

omms | [ | [ ]] | 1NN

OMMS |
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Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired

f
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,(2 J 0 ‘ 1 I ﬂ
— SPDES ID

| Inlx[r[2[o]a]z]o]7

Name of MS‘J City of New Rochelle

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI.J.

First Name S MI Last Name B o S
clnfale[afe[s[ [ [ [T T T[] [3) [slelefofm[e] T[T [[T11]]
Title (Clearly print title of individual signing report) ‘ ) . I
e[slefy  Tula[nla]s]ele] TTTTTTT] EENEREEE
Signature - e

i
|
|

- o HEGERGERER

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,D EJ 117 '

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

A - = P 1
Name of MS4/Coalition Ci o_f st el ? NIYIR ZJ O{A l 2107 J

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. O Yes @ No

If Yes, choose one of the following

© Report(s) attached to the annual report

© Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

URL

Water Quality Trends Page 1 of 1
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,L2J 0 ‘ﬂjj
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coatition S oNev Rochlle , | w]¥[r[2[0]a]2]0]7]

Minimum Control Measure 1. Public Education and Qutreach

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition - Tﬁ —

How many MS4s contributed to this report? L L
1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® [llicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance ® Trash Management

© Smart Growth ® Vehicle Washing

® Storm Drain Marking © Water Conservation

© Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

® Other: - o © None . L
Llefals] [u]u]n HEEEENEREEEEEREEN

Othefgﬁvﬁ
2. Specific audiences targeted during this reporting period:

c[n]infs] |

O Public Employees © Contractors

® Residential ® Developers

@ Businesses ® General Public

® Restaurants O Industries

® Other: O Agricultural

— 7'777‘ T T "*’ 7T W { T :rif'Y \ T ‘ T 77T T T ‘ T o ‘T T T T T ‘T ‘ T I”“ T ‘
|s|le|r|v 1}c{e‘ S tla‘t‘ljo n\sl la|n|d Ja\ultlo‘ ‘r\e\p‘a izl

L . km——i o} 1 1 1 1 — B S S— 1 - 1 1 1 i - — — e S— e 1 . S —

Other
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,D 0|17
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition 't ©f New Rochelle 7 J N YJB 21 0la| 2107

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

© Construction Site Operators Trained # Trained
® Direct Mailings #Mailings 1
@ Kiosks or Other Displays # Locations T | 17
O List-Serves # In List
® Mailing List #mList | 2] 8/0lolo
© Newspaper Ads or Articles # Days Run I
® Public Events/Presentations # Attendees 319/0]0
© School Program # Attendees
@ TV Spot/Program # Days Run 3|6 5—
® Printed Materials: Total # Distributed | 2| 8 0/ 0| 0
Locations (e.g. libraries, town offices, kiosks o

Gl rjtly Hiall|ll ;

Rotu—_nda Dii|s|p|llaly

Flrlo|n|t Einjt|rjaln|c|e

|

® Other:

Alf|lt|e|r T hie StorTm D|V|D

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL . .
Thttp://wwwﬁ.newrochellerny.com/ind
iexg.asp?ngD=6O i B |

NN B _
URL o - - ) S -
HERREREEEENI
| [ [ IREREEE
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0 1| 7 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition 'Y ©f New Rochelle N|Y[R|2|0|A|2|0]|7
3. Web Page con't.: Provide specific web addresses - not home page.

URL J i
hit|t|pl|:|//|/|wiwiw|./lnlelwroclhle|ll|llleln|y| .[cloim|/
D|io|c|lulm|e|n|t|C|le|n|t|e|lr|/|H|lo|m|e|/|V|i|le|lw|/|2]|0]|2
URL B

hit|t]|p [/ W W w newrlochlell e n clo|m|/
Dlo|e m|e|n eln|t|e|r|/|H|lolm|e|/|V|i|lelw|/|1|9]|0
URL

hitlt /1 wlwl|w nje|lw|r|lo|clh|e|l eln & o || /
Dlole m|e|n Cleln|t|e|r|/|H|olm|e|/|V|ile|w|/|1]|9]|4
URL

) il ff [/ wlwlw njiew r i ell|lle/n|y claojmf /

ole m|e|n Cle|n|t|el|lr|/|H|lolm|e|/|V|i|le|lw|/[2]|0]|1
URL

hit|t|p [/ wiw w nelwro/chlel eln clojm|/
Dlolc mentCJenter/Home/Vlew/882

URL
hit|t|p /1w w | w njew rio/clhle l 1lleln|y clojm|/
flo|xe s als|lp|x|?|F|1L =514

URL
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MS4 Annual Report Form R
This report is being submitted for the reporting period ending March 9,{2 { OIl} 7!

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

) - — - T 777[ [ W” T |
Name of MS4/Coalition| €Y of New Rochelle ] - 1 (NTX_R 2] 0|A|2|0]7]

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Printed information provided at City Hall and can be downloaded from website. TV spots run ]
weekly depending on season. Questionnaire on publics understanding of Stormwater Management
available for completion and return to the City. Solid Waste schedule includes recycling, leaf
disposal and stormwater information. |
|

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

PSA's run about 8 x's/day depending on the season. After the Storm, Building Green, Reduce
Runoff, & River Smart Homes have been run about 100 x's annually, usually leading up to or
following a major weather event, change of seasons & late July/early September. Solid waste
schedule which includes recycling & "Love Em & Leave Em" leaf disposal information mailed to

‘ about 28,000 businesses & households. Leaf bagging program to eliminate leaves from stormwater

|
|

C. How many times was this observation measured or evaluated in this reporting period?

HENE

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

' Continue with questionnaire. Continue with making literature available. Continue Public Service \
} announcements and TV spots. Continue to emphasize leaf bagging and mulching programs. |
Increase Public awareness for proper pet waste disposal through installation of additional "Drains to
! Sound" sign in area of detected discharge.

| , |

MCM 1 Page 4 of 4
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I— 4961183103
MS4 Annual Report Form - )
This report is being submitted for the reporting period ending March 9,L2 { O[ i l ﬂ

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

o e T ToTAT=]
Name of MS4/Coalition €Y ©f New Rochelle 1 \IEJ Y R 2i 0 |‘ A _Zj 9&1

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? D _L J

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events ( 7 ‘ﬁ ‘73‘
© Comments on SWMP Received #Comments | | | | | |
® Community Hotlines Phone # ( Ej%lz ) (@Im - ‘ é 1 3— 0
ronc ([ 9]1]4] ) [2[3]5]-[3]5[ ] 7) monew ([T [])[ [ T]-[ T[]
Phonc# (| YL TI-0LL T Jemenes ([TTDITTI-[TTT]
prone (| [ [ |)[ ] [ ]-[ LT ] meeer (LT[ ]-[ITT]
oot (| | | )] [ J-[ [T Jmemes (CTTNHCLT]-[TL]]
onet (| [ | ) [ [J-L LT T ] ewmee (CTTHTT]-[TT]]
© Community Meetings # Attendees Liiw‘
O Plantings Sq. Ft. lj L 1
O Storm Drain Markings #Drains [7L | Aj
© Stakeholder Meetings # Attendees r I J;jf,J
© Volunteer Monitoring # Events T T T ]

~TTT T e I (o S e T e S e e ' **’f*f*"%477%7:$::i;\
oomer | | | [ [ [ [TTTTTTITTITTITITITITITTITIT]

2. Was public notice of availability of this annual report and Stormwater Management

Program (SWMP) Plan provided? ® Yes O No
O List-Serve # In List ‘L L! W\ . A J
O Newspaper Advertising # Days Run [ J ‘1 j‘ﬁ? j
® TV/Radio Notices #DaysRun | || | [7]

[l el Talal T 00 T T2 T " P B P T e
.Other:Cilyt‘y‘ & l‘e\riki 1B}u[l\l\(ewt}l n Blola|xr|d
Lo =l=ia] (= Rrie] (Sjeijiiejeiajn] |[Blejajrjdl | |

® Web Page URL: Enter URL(s) on the following two pages.
|_ MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0 1|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition, C'tY ©f New Rochelle N|Y|R|[2|0[|A|2

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL

hit|t|p|: /|/|w|w|w| .|n|e|w|r|o|clh|le|l|l|e|n|y| .|clom|/

cla|l|e|n|d|a|r| .|la|s|p|x|?|E|I|D|=|1]|3|9]|2

URL

l_ MCM 2 Page 2 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, m 011]6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition City of New Rochelle N|Y|R|2|0/A |2

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

MCM 2 Page 3 of 6




I_ 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0 1| 7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name ofMS4/Coalitionb‘y lailmsninns 7 N|Y R|2[{0[A|2|0|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report @ SWMP Plan @ Comments
Department

Die|lplalr|t|m|e|n|t & | £ Public‘Works

Address - -
5/1|5 Nlo|le|lt|h Alv|e|ln|u|e
City Zip

N elw| |R|o|c|n|e][1]1]e n|y| [1]o]8lo]1]-
Phone -

(914)654-2130

O Librar
A

¥ e O Annual Report O SWMP Plan O Comments
S8

City ) Zip

| L] .
Phone
(L ) -

O Other O Annual Report O SWMP Plan O Comments
Address

City - Zip

aua]fnaa]

@ Web Page URL:
hit

O Annual Report O SWMP Plan O Comments

o | O
&
~
)
s
s
=]
)
B
B
O

clhl|e|l|{l|e|n|y| .|clolm|/

iln

a |l et
Il o

x| .Jalslp|x|2|n]z]p]=]6]0]0]

LT ] 117

Please provfde specific address of page where report can be accessed - not home page.
© eMail
T

] [ L1 INNNERE

I_ MCM 2 Page 4 of 6
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I 0614183104

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, LZi 0 ‘ 1 { 6 \

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESIDV -
n|y[r[2]0]a]2]0]7]

Name of MS4/Coa11t10n{ C”y i Bl el

4.a. If this report was made available on the internet, what date was it posted"

L, blank if thi It t posted on the internet. 1] 6]

eave blank if this report was not posted on the interne 55‘/‘ ‘9‘”2 [%] |

4.b. For how many days was/will this report be posted? Cg [ éTT
If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting perlod" O Yes \ No

If Yes, what was the date of the meeting? [ Ol 5| / 0 P} 2 ‘ O 1 ‘ 6?

If No, is one planned? ® Yes O No

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? ®Yes O No
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? O Yes ®@No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 | 2| l 7 \
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
) , SPDES ID )
City of New Rochelle l r YJR‘Z O[ ZlO‘ ‘
Name of MS4/Coa11t10n| b ] | l [~ 1

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A Brleﬂy summarize the Measurable Goal 1dentlfled in the SWMPP in thls reportlng perlod

A questionnaire has been developed for public distribution to determine residents and businesses l
understanding of Stormwater Management in the City . The questionnaire is available on the City |
webpage and in hard copy in the Public Works office. City continues to solicit volunteers for l
stormwater related activities through literature. \

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal

No questionnaires returned this reporting period. No additional volunteer programs.

l

C. How many times was this observation measured or evaluated in this reporting period?

] Tol1]
L — |
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reportmg cycle (mcludmg an lmplementatlon schedule)

[ = e e e i bty e SRS S

Continue with questionnaire, literature and volunteer solicitation.

MCM 2 Page 6 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[ ZJ OJ 1 [ 6 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
S SPDES ID

) ] o TeTaTolnl
Name ofMS4/Coa1itionE‘¥?”feW Bkl o ] {}F Fﬂ Qg | Q\LAJ 2/0]7]

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition [ o
How many MS4s contributed to this report? ‘Lit 1]

1. Enter the number and approx. percent of outfalls mapped: [ 2 JE‘ # { 1] o] E)J‘ %

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? r 171

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

O Auto Recyclers O Landscaping (Irrigation)
O Building Maintenance ® Marinas

O Churches © Metal Plateing Operations
O Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners ® Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

® Cross-Connections O Residential Carwashing
O Distribution Centers @ Restaurants

© Food Processing Facilities ® Schools and Universities
O Garbage Truck Washouts O Septic Maintenance

© Hospitals © Swimming Pools

O Improper RV Waste Disposal O Vehicle Fueling

© Industrial Process Water O Vehicle Maint./Repair Shops
® Other: ~© None

[

E|P A {Tjelsjt[i\nfgi lple|r| [N|o|t|i]c|e] |

O Sewersheds: i ' - o - i

T T T B R B
J 1 ‘ L | ‘

S N A NN N N () N U ) N A |

MCM 3 Page 1 of 4




I 5953169299

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2] 0|1 6J

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

17 [ - A iNEaies TRt Sl | "|'7 ‘
Name of MS4/Coa11t10nl[ Ly of N°WR7°Chf“e 777777 ) j Ll\ﬂz L@ EJ 0 | AT 2107 |
3.b.What types of illicit discharges have been found during this reporting period?
O Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure
© Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Illegal Dumping O Straight Pipe Sewer Discharges
O Other: S - -
T T 7T \
Tl T T I T T T T LI T ]
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 1J
5. How many illicit discharges have been confirmed during this reporting period? 1 }J
6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? [ [ 1 !
7. Has the storm sewershed mapping been completed in this reporting period? ® Yes O No
If No, approximately what percent was completed in this reporting period? 1| 0 E %
8. Is the above information available in GIS? ® Yes O No
Is this information available on the web? O Yes ®@No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.

[

_i 1T

(T [TITITT
Tj TIITT]

I | EREEN | ,Iﬁ*L i
IEEEEEEEEEEEEEEEEENEEEEEEEEEEN
HEEEEEEEEENEEEENENEEENEEEEEEEEEN
EEEEEEEEEEEEEEEEEEEEEEEEEEENEENI
IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

MCM 3 Page 2 of 4



I_ 5820169292
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 0| 1 J 6 ‘

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalitionlay o R R"Chen_e J N|Y J B ‘ 2 TO {AIZ { Om

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page

N T T LI IIT]
Tl T T
TT1] T T
| TITLIIL
U“i I [T] ’ [TITTITTITIIT]
7 .
| | T LLL] ERER
CTTITTITTITT] [ ] EEEEE
| I |
]
EEENEEENNEENEESNEENEEENNRENNEES
T | | N
B TI1] ERRERERRRNEEE

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ® Yes O No

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ® Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?

HEEL

I_ MCM 3 Page 3 of 4
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,(2 W‘ﬂil ‘ 6J

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

I = M I N ] 1
Name of MS4/Coalition| ©1 °f New Rochelle , - \ N YR 2] OJHZJ. OJZ‘

12. Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

With an attendance of 1,225 students, Isaac E. Young Middle School, was found to have an illicit
connection on it's property through sampling and analysis of the City's connected storm water
system . The levels of fecal and coliform were higher than NYS Standards allow. The school made
the required corrections to eliminate the illicit discharge to the City's storm drain system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

B ) ) - ) ) |
lrl illicit discharge found and eliminated. Samples tested for fecal and total coliform analysis. City |
continues to monitor outfalls for illicit discharges.

C. How many times was this observation measured or evaluated in this reporting period?
BERE
S P ke
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

c
' Inspect outfalls and trunk lines for Illicit Discharges.

| |
| |
| , |

MCM 3 Page 4 of 4 __l
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I_ 5624056356
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2[0/1]6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

[®[2[o[a]2[o]7]

)

Name of MS4/Coalition 1Y of New Rochelle ‘ IN|Y

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
© On behalf of a coalition o

; . || \
How many MS4s contributed to this report? | LJ |

la. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes O No

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
© 09/2004 @ 03/2006 O NT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes O No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? || 1]

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

; ; . : : : T T
If Yes, how many public comments were received during this reporting period? | |9]

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? O Yes ®No

|_ MCM 4/5 Page 1 of 2



I 3951056357 I

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

@ Notices of Violation # L[i I:ij O No Authority
® Stop Work Orders # 717 B “ © No Authority
O Criminal Actions # *T L . O No Authority
O Termination of Contracts # :ELI"H O No Authority
® Administrative Fines # _L | %:j © No Authority
O Civil Penalties # —wiil[ :fj O No Authority
O Administrative Orders # E || J © No Authority
® Enforcement Actions or Sanctions # *I i 777’

O Other # L ,,P,Lj O No Authority

|_ MCM 4/5 Page 2 of 2 _l
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2] o] |1 J 6|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank

SPDESID
n|y[r[2[0[a]2]0]

Name of MS4/Coalition Clty of New Rochelle

Wﬂ

J

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
© On behalf of a coalition —

How many MS4s contributed to this report? (7 | ‘L ’

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? ‘ ﬁj 2|

2. How many construction projects disturbing at least one acre were active in your Jurlsdlgtloll
during this reporting period? ‘ | 1]

SR W

3. What percent of active construction sites were inspected during this reporting period? © NT
1 0/ 0|,

4. What percent of active construction sites were inspected more than once? ONT

‘1 O\O%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT
If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ® Yes O No

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

I_ MCM 4 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

2

011

6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition City of New Rochelle

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

SPDES ID

N

¥

R

v

0

A

210

Bluldi|lld|i|ln|g Blu

Address

51145 Nijolx{tih A

City

Zip

Nl e|lw Rlio|clh|le|1l|1l

Phone

(914)ﬂ54-2o

O Library
Address

City

Zi

Phone

( )L -

O Other
Address

City

Zip

Phone

( ) -

© Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

URL

MCM 4 Page 2 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9 fZ | 0] 1 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition, 1Y ©f New Rochelle 7 ) ‘ [ NJ,J R| ZJ j } 2 ﬂ [ 7J

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IMI.C.1. Submit additional pages as needed.

A Brlefly summarize the Measurable Goal identified in the SWMPP in thls reportlng perlod

— — —

C1ty Building Department continues to monitor projects for compliance with SWPPP's as
’ appropriate.
|
|

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

et

) |
Continue inspections of projects requiring SWPPP's. ‘
1 project active this reporting period. ‘

|

\

C. How many times was this observation measured or evaluated in this reporting period?
o

T 1]

(£=5- . samp?e;;;f;i;s ‘events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reportmg cycle (including an lmplementatlon schedule).

Contmue to administer and monitor all projects underway over 1 acre.

2 staff persons obtained 4 hour training certificates this reporting period.
\

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

[2]0[1] ¢]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

B SPDES ID

Name ofMS4/c0amion@ °",Niw,‘*f,’,°f°1f°r - 7ﬁ i jJ E“Tﬂi{z @gﬂﬂ

Minimum Control Measure 5. Post-Construction Stormwater Management

The information in this section is being reported (check one):

@® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? L | \J

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained
1 i
O Alternative Practices r i ] 1 ] \ |
® Filter Systems [ ! T *'T [_4] 2] 9]
® Infiltration Basins | | | 1 T I bji 1 ]3]
O Open Channels r\ﬁg 1 ] [71 HEE ,
r — “* = ';:‘ — ——— ‘ — 1
% Eoe I O T O O O 11
— — —
© Wetlands || J J WJ HEN
T S e
O Other ] ] ] 1]

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes O No

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes @ Municipal Comprehensive Plans

® Overlay Districts O Open Space Preservation Program

@ Zoning O Local Law or Ordinance

© None 0 Land Use Regulation/Zoning

© Watershed Plans O Other Comprehensive Plan

© Other: I o
CTTTITTTIT T TITTITITITITTITITITITITITITITIT
S| S, S ' S N S, | [ ) e [ S ) - S S S S [ SR b . .

MCM 5 Page 1 of 3



I 2091119257

MS4 Annual Report Form R
This report is being submitted for the reporting period ending March 9,{ 2| OT 116 ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
N YIRvZ‘OJA\Z

1 | -

Name of MS4/Coalition| € °f New Rochelle

T

0] 7]

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
® Yes O No

4b. Does the MS4 have a banking and credit system for stormwater management practices?
O Yes ®No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?
O Yes @ No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? ‘, ‘, T

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period? [T

ol %

| MCM 5 Page 2 of 3
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MS4 Annual Report Form ’ )
This report is being submitted for the reporting period ending March 9,{ 2 ’ 0 171 ] 6 .

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

) [T T [P .
Name ofMS4/CoalitionLC“Z i Ve Rocale - ) 1 E\U}Lﬂd o)A ‘ 2 IEUJ

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
ITI.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Identify and Inventory all Best Management Practices installed. |

- S ]

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

P - -

| No BMP's inventoried this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

— R .

' Continue to identify and add to inventory new Best Management Practices brought on line. Insure
| inspection and maintenance in accordance with SWPPP requirements.

|
|
|
|
|

MCM 5 Page 3 of 3
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,[ 2] Ol' 1 \L6 !

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
) _ - S SPDES ID
‘C' f New Rochell N“Si{ RTZi O—‘AYZ bﬁﬂ
Name of MS4/Coalition| 'Y ©' W Rochelle | Ml Ml el il Bl ‘ il Bl IR

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
© On behalf of a coalition ——

How many MS4s contributed to this report? {7L LJ

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance........cueeueermsesssansessasseasssesessssasasssans ®Yes ONO wovvereveevnnnens ®Yes O No
Bridge Maintenance............ceeeveevveerieeeeieesneesnnessnneenns ®Yes ONo ...vevveeneee ® Yes O No
Winter Road Maintenance............cc..coeeeevveeereeeereennnenns ®Yes ONO .ocevveveneee ® Yes O No
T L (- RSN . — ® Yes O No
Solid Waste Management............ccceeeevereerneeneneeeesnnnens ®Yes ONO .oovrvreeeennnen. ® Yes O No
New Municipal Construction and Land Disturbance.. ® Yes O No ................. ® Yes O No
Right of Way Maintenance...............c.cooeeevereverevenennas ®Yes ONo ... ® Yes O No
Marine OPETationS.........cceevveueeererereeereeiesesnseeeneneas ®Yes ONo ... ® Yes © No
Hydrologic Habitat Modification...............ccceeeevvenneenn. OYes ®No ... © Yes ®@No
Parks and Open SPace.........ooocueeeueeeeeeeeeeeeeeeeeeeeeeeeeanns ®Yes ONo ... ® Yes O No
Municipal Building..........cccoevevvevieveevviieieeeceeene e ®Yes ONo ... ® Yes O No
Stormwater System Maintenance.............c.ceevveerrveennnns ®Yes ONo.......onveneenn ® Yes O No
Vehicle and Fleet Maintenance................coovveeverveneane. ®Yes ONo ..., ® Yes O No
R “Yes ®No ... © Yes ®No

MCM 6 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,E;LO 1 [6l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

R S SPDESID
Name of MS4/Coa1iti0n!L Chrdteniicials - ] {NlYlR—(EI O;E‘TZ[ QIU

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept (Number of acres X Number of times swept) # Acres { ‘ J LII 8 }
® Streets Swept  (Number of miles X Number of times swept) # Miles { LOW E;FEB T}
@ Catch Basins Inspected and Cleaned Where Necessary # LT T3 [ 0 | 5
O Post Construction Control Stormwater Management Practices # I 1 - f*’m
Inspected and Cleaned Where Necessary |
; . - T T T T ]
O Phosphorus Applied In Chemical Fertilizer # Lbs. 1 J J
O Nitrogen Applied In Chemical Fertilizer # Lbs. ( LJ J W
O Pesticide/Herbicide Applied # Acres { 1T E[ } B \
(Number of acres to which pesticide/herbicide was applied X Number of LA
times applied to the nearest tenth.)
3. How many stormwater management trainings have been provided to municipal employees
during this reporting period? | il |
4. What was the date of the last training? iﬂ / L1L7 -/ i 2 J 5 ‘
5. How many municipal employees have been trained in this reporting period? L TV%]
6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? Lq Lo %

I_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
S
This report is being submitted for the reporting period ending March 9, 2 |0 |1 I 6 \

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
[ ) , SPDES ID
|

: ' ‘ lselalalale 2] nl
Name of MS4/Coalition| (i"yrofNief”VRocf'fHe | ( N; LY JR [ 2 ij Ai‘ L,2, L,O LL

S— S —— | L .

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

—mm - e —

1 Number of Stormwater Catch Basins Inspected and Cleaned. Install, maintain and store 5 aerators. \
‘ 2 at Twin Lakes, 2 at Beechmont Lake and 1 at Glenwood Lake. |

e ————————

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

repaired. 800 cubic yards of street

305 catch basins inspected and cleaned. 184 catch basins
sweeping material collected and disposed of..

[
|
(
|

C. How many times was this observation measured or evaluated in this reporting period?

|
| ‘
S S

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes O No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes O No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).
' Continue to inspect and clean stormwater catch basins. Continue to provide scheduled sweeping and
- other maintenance as per stormwater management plan.

MCM 6 Page 3 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, T jj
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition\‘ B

SPDES ID

NRY R

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4

O On behalf of a coalition

How many MS4s contributed to this report?

(L1

MS4s must answer the questions or check NA as indicated in the table below.

[ MS4 Description Answer - ~ Check NA (POC)

NYC EOH Watershed B - R - B - ]
Traditional Land Use 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 Phosphorus -
Traditional Non-Land Use 1,2,3,4,7a-d,8a,8b,9 5,10,11,12 Phosphorus

" Non-Traditional 1,2,77a-d,8a,8b,9 34,5,10,11,12 ~ Phosphorus
Onondaga Lake Watershed | - - 3 _=
Traditional Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus ]
Traditional Non-Land Use 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2,3,4,5,8b,10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use - 1,4,6,7a-d,8a,9 - 2,3,5,8b,10,11,12 ~_ Phosphorus -
Traditional Non-Land Use 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 ~ Phosphorus _ |
Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 ~ Phosphorus )
Oyster Bay L - - - - i
Traditional Land Use - 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b Pathogens |
Traditional Non-Land Use 1,4,7a-d,9,10,11,12 2,3,5,6,8a,8b B Pathogens
Non-Traditional 1,4,7a-d,9 . 2,3,4,5,8a,8b,10,11,12 Pathogens
Peconic Estuary - - - - ]
Traditional Land Use ) 1,4,7a-d,8a,9,10,11,12 23,568 - Pathogens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,8a,9,10,11,12 2,3,5,6,8b Pathogens and Nitrogen

Non-Traditional 1,4,7a-d,8a,9 2,3,4,5,8b,10,11,12 Pathogens and Nitrogen

~ Oscawana Lake Watershed - j - B - )

| Traditional Land Use ~ 1,4,6,7a-d,8a2,9 | 2,3,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,46,7a-d,8a9 | . 23,5,8b,10,11,12 Phosphorus

| Non-Traditional 1,4,6,7a-d,8a,9 2,3,5,8b,10,11,12 Phosphorus

LI 27 Embayments | - § = = R

‘Traditional Land Use - - 1,2,3,47a-d,9,10,11,12 ~5,6,8a8b Pathogens
Traditional Non-Land Use 1,2,3,4,7a-d,9,10,11,12 5,6,8a,8b Pathogens
Non-Traditional - N 1,234,7a-d9 | 5.6.,8a,8b,10,11,12 - Pathogens |

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

O Yes O No

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?

If N/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3

O Yes
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, ] J |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
NF,{R i‘z Jo |

| ol il 1

Name of MS4/Coa1itionL o

== — — S— —

HEN

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ON/A

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? ‘{ | | %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ON/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ON/A

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ON/A

7b.How many projects have been sited in this reporting period? T ]

L1

7c. What percent of the projects included in 7b have been completed in this reporting period?

|| %

7d.What percent of projects planned in previous years have been completed? T 71 %

© No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo ON/A

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ON/A

I— Additional BMPs Page 2 of 3
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MS4 Annual Report Form

SPDESID

i o ’ IV A Py P B
Name of MS4/Coalition, - , J HEREZO ]

9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11. Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A

I_ Additional BMPs Page 3 of 3
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MS4 Annual Report Cover Page
MCC form for period ending March 9, L 2/0(1 ﬂ

ID
Th.lS cover page m!lSt be completed by the report preparer. Ny ﬂ >lolal2lo m
Joint reports require only one cover page. :

Choose one:

@ This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand corner.
Name of MS4

eTsT e[y [ Tole] Tu[e[w] T=[e[elle x[x[s T T T 111111

OR

(U This report is being submitted on behalf of a Single Entity
(Per Part ILE of GP-0-10-002)

EEENEEANEERENERENEERREREREREEE

OR

(U This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

]
— !‘ — T T T —
IRRERE HEERRRERERENI

SPDESID SPDESID SPDES ID
N|Y|R|2|0|a J N|Y|R|2 0|2 NYRZO}A
SPDESID  SPDESID ~ sPDESID
N|Y|R|[2/0|A [ N|Y|R[2|0|A NYRzojAT
SPDESID SPDES ID ~ SPDESID
nlv[r[zofa] | | | n[v[r[2fola] [ | | In[¥|r[2fola] | |
SPDESID  SPDESID _ SPDESID |
N |Y|R gdioiéﬁwﬁhj‘ N Y/ R|2|0|A LL ’[111 Y|R|2|0 A\ T
SPDES ID , SPDES ID ~ SPDESID
N|vIr[2]0]a - [n]y[r][2]0]a [ n|v|r[2]0]a | |
SPDESID  SPDESID _ SPDESID -
N|Y|R|[2|0|A | NYRZELATJ '1 ’NYRZOA r

‘_ Cover Page 1 of 2
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MS4 Annual Report Cover Page

MCC form for period ending March 9,{2 0| 1|6
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N YR 2|0]a N Y R 2/ 0/a ‘ N|Y R A
SPDES ID SPDES ID B SPDES ID
N Y R|2/0 A N| Y R|[2|0|A J N Y| R A
SPDES ID SPDES ID SPDES ID
N/ Y|R[2|0|A N|Y|R|2|0|A N Y| R A
SPDES ID ~ SPDESID SPDES ID
N Y|R|2|0|a N| YR 2/0|A N Y|R A
SPDES ID SPDES ID SPDES ID
N Y R 2/0|A N|Y|R|2|0|A N Y|R A
SPDES ID SPDES ID ~ SPDESID
N Y|R|2|0|A N|Y[R|2|0|A N Y|R A
SPDES ID SPDES ID SPDES ID
N|Y|R[2|0|A N|Y R 2 0 A L N Y|R A
SPDES ID SPDES ID ~ SPDESID
NYR|2 A Ny |r[2]0/a N Y R A
SPDES ID SPDES ID SPDES ID
NY}RZ A N|Y RI2/0A N|YIR A
SPDES ID SPDES ID SPDES ID
N Y|R|2|0|A NYRZOA{ N Y|R A
SPDESID SPDES ID ~ SPDESID ]
N Y/ R|2|0|A N|Y|R|2|0 A N Y R A
SPDES ID SPDES ID SPDES ID -
N Y|R|2 0|A N|Y|R|2/0 A N YR A
SPDES ID ~ SPDESID SPDES ID -
N Y/ R 2|/0/A NYR_gOA} N|Y|R A
SPDES ID ~ SPDESID SPDES ID
N Y R|2/0|A N|Y R 2/0/A N Y R A
SPDESID SPDES ID - SPDES ID -
N Y/ R|2/0A N| Y R 2/0A N Y R A
SPDES ID B SPDESID  SPDESID -
N Y R|2|0|A N|Y|R|2|0|a N Y|R A
SPDESID  SPDESID SPDES ID -
N|Y R 20 A iiRzoA! @YR A
SPDES ID , SPDES ID ] ~ SPDESID
[NiYiE_KZ A EELYR2OA [ ] ‘NYR Al |

Cover Page 2 of 2
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,‘;2@ 116 ‘
SPDES ID -

NemeofMsowerevtennte | [w[x[r[2[o]a]2[o]7]

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4
O A Single Entity (Per Part II.E of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name: I

T
T

|
|
|
|
|
e J |

MCC Page 1
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MS4 Municipal Compliance Certiﬁcatioﬁnﬁ(MCC) Form
MCC form for period ending March 9, ‘ EJ 0 J 17L7]
o SPDES ID

Name of MS4i City of New RLhelle B 77 /7 7 j‘ D R L 21 I J

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).
5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative
O Local Stormwater Public Contact
© Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name e i MI LastName o SELE .
[ . ‘ J T ]
clafalxafe[s[ [T[TTT[] [8] [s[ele[elm[e[ [T TTTTT]
Tlﬁtler . S o ) B o - -
. o ool =1 | T 1 ] —— T T
clife]y] [ufalnfafs[e[-[ [TTTTTTT LQ,J [ [ 1]
Aidrﬁi —— T T———T~ ———
[5[1[s[ [w[ofefe[n] Jalv]efnfule [ [ [T TTTTTTT] NL |
‘Cl% e — :Statei Zi - o
N]elu| [rlofe[ne[a[a[e[ [ [ [ [T T[] [n]¥] HO&O -1 ]
eMail S — -
;L Js‘t‘r O\m\e@n\e\w[rlo\c\hJ \Lll enyT. cwo(m‘ L] ‘ |
I;il()[ne o County B 7 - ' B ) i ) ;
(12 2]4])]6]s]4]-]2]o]4]o0] w|e[s[e]c][n]e]s[e[e]e] [ ]

MCC Page 2
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0 1 ﬂ

. . . o SPDES ID
Name of MS4 City Off‘il}?c}le"e 77j Lbl] .Y R 2] 0lA ZT»O Jl}

Section 3 - Partner Information

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yes ONo

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clo |ty o & Westch]esterlPla}nning Dept]

Partner/CoalitionName (con't.) SPDES Partner ID - If applicable
| NY R 220

Address - B

1148 Miajr|t|i|n|e Alv|ie|nju|e T

City State  Zip

WhitLe Pllla|i|n|s | N|Y 106101-&

cM?il o _ S

ch a lr@ wle|s|t|c|lh|e|s|t|e|r|g o!v | clo|m J L

Fiiog — Legally Binding Agreement in accordance

(‘ 9|1 ﬂ ) {_9} 23] = L?>7777J§L27 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

® MMl Glenjle|r|lall St‘ormwa;ter I|ln|{f|lo|rim|a|t|i|o|n

O MM2 | 1 | T 7 7 T

omms | | [ [ | [ ]] 111

omes [TTTTTTITIIIILIT TIIITIT1]

o MM (TTIITT1L 11

owmas [T T [ [ [ [T T ITT T T IITTTIT]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

l_ 71\;[(£C Pag; 3_
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9 { ],,T 1 ﬂ
—_— SPDES ID

viae | [s]x[r[2[o[a[2[o]7]

Name of MS4J7C1t) of New Rochelle

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VLJ.

First Name MI Last Name

clolal=[afe[s] [TTTTTTT [] [s[efelelnle[ TTTTTTTT]
Title (Clearly print title of individual signing report) ) - L
ol slelel T4 [T T T T TTTTTTITTT]

Cilt JManage

Signature

‘ Date

b LT

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

|_ MCC Page 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,L2 0|1 7]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name ofMS4/Coa1ition!£‘Zf’fN°W Fcieiia ] B j lN YIR|2/0A[2/0 7}

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s are contributed to this report? L _ W

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes @No

If Yes, choose one of the following
O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

(] 1L | )
T |
SRR :
EEEEEI * EEEE

1 _ 1

1T f 11T E
EREAE TTIIILL T
EEEERENNEERRERE T I

Water Quality Trends Page 1 of 1
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,{ 2} OI 1 I 7 }
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

v]¥[r]2[o]a[2]o]7]

Minimum Control Measure 1. Public Education and Outreach

Name of MS4/Coalition ity ©f New Rochelle ]

The information in this section is being reported (check one):

@ On behalf of an individual MS4
© On behalf of a coalition ]

How many MS4s contributed to this report? ’ Jj |
1. Targeted Public Education and Qutreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance ® Trash Management

O Smart Growth ® Vehicle Washing

® Storm Drain Marking © Water Conservation

© Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

® Other: O None
T —— e~
tlelale] [Mlufafe[n[sfo]a] [TTTTTTTTTTTTTTITTT

2. Specific audiences targeted during this reporting period:

© Public Employees O Contractors

® Residential ® Developers

@ Businesses ® General Public

® Restaurants O Industries

® Other: Agricultural

(s{e\rwv 1‘7c:ej s\t‘a\t‘ gfn[[“ n\?iL [ rTe\pi;ail]rl |
Other

MCM 1 Page 1 of 4
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MS4 Annual Report Cover Pa¥
MCC form for period ending March 9, l !ﬂ

SPDES ID
This cover page must be completed by the report preparer. WR [2Tolalzlol7]
Joint reports require only one cover page. (= 12]19] i i

Choose one:

@ This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand corner.
Name of MS4 |
[E‘ l ilt Iy | |9 f

lelw JR]ofe[n]e[txle] TTT] | TTTT]

el

OR

O This report is being submitted on behalf of a Single Entity

(Per Part ILE of GP-0-10-002)
Name of Single Entity

ERRNEERNEEEREENERNRERRNERNREEN

OR

( This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

iffmiT@M T T T
LT LT ‘!Irl,lel?ﬁ' BEN

Ll
NNEE RN
RN RRNRENE]

4—«

Lt o |
WLLLJI4;; | | IRRRARRNNEERER
SPDESID  SPDESID _ SPDESID o
Slyir|2jofa] | | | w[yjr[2jofa[ [ || [w[xIr[2]o]a] | |]
SPDES ID ‘ SPDESID SPDES ID
SSETRL [T (alslalalola[ TT] (xrele T
SPDES ID _ SPDESID SPDES ID
x[x[rl2[ola] [ [ | [sT¥[r[2[o[a] [T | LW&&BAW?_J
SPDESID _ - SPDES ID o SPDES ID

N XIR!2|OIA [ ﬂ INIY R|2 O‘AJ_[ || |N|Y|R 2 OiAl L]
SPDES ID o SPDES ID | SPDESID
n|y(R[2[o[a] | [ ] [~]y[rl2]o]al | ] | [n[e[r[2]o]a] | ]!
SPDES ID o SPDES ID SPDESID
N[yir[2[ola] | || |§|¥[r]2[oa] [ [ ] [n[¥[r[2[oja] [ ]

L- Cover Page 1 of 2
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MS4 Annual Report Cover Page

MCC form for period ending March 9,[ 2] o[ 11 5|

Provide SPDES ID of each permitted MS4 included in this report.

SPDES ID B SPDES ID SPDES ID o
ny[rl2[o[a] | | | n[y[r[2[ola] T [ | [n][r[2o]a] | | |
SPDES ID - SPDES ID _ SPDESID
SEEEE 1] RRREERITT] (eeEER [ T]
SPDES ID SPDESID SPDES ID
'W—RIZlO al | i ' NIY|R12IOIA| Il—l EYJR 2‘]0;’1\.1'—_1__'
ISPI?ES mi S SPDES ID. SPDESID L | o
mlv[rlz[ofal T[] [s[¥[rf2fola] T[] [nj¥[r[2]o[a] [T]
SPDESID _ - SPDESID _ . SPDESD R
IN'YIR'Z‘OA [ 1 m[x[rl2]ela] | | EERE 2lola] [ [ ]
SPDES ID _ SPDESID SPDES ID B
lN Y|R[2{0la] | | N[Y|r!2|0|a || |mwj¥|r[2lo/a] | J
SPDESID . SPDES ID| . SPDESD .
v|v|r[zjofa] [ | | [sj¥[rl2[o[a[ [ [ | [n[y[z[2[o]a[ ] ] |
[Si:pis'f T : SPDES ID| ’ — SPl])ES D =TT
(91 | | | MR 2[0}A | J [ [N Y[R[2|ola] | | |
SPDES ID SPDESID SPDES ID
n[¥/r|2]0] Al | NYR 2 O_A‘I [ ] " Ny R|2 OAAJ A' ]
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l_ 3855151783
MS4 Municipal Compliance Certification( M_C,C} Form

MCC form for period ending March 9,[2] 01 i 8

SPDES ID ,
v]¥|r[2[0]a]2]0l7]

Name of IV]S41 Cn_\_' O,fNi,ROChC"_C _ - - ]

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

ijoint Report, enter coalition name:

TP T T
T':HHH
FEERRNNERRNN

MCC Page 1



r_ 5690581587
MS4 Municipal Compliance Certiﬁcation(MCC)Form

- ) T 1]
MCC form for period ending March 9,| 2,0]1 | 8|
, : : SPDESID : e
Name of 1\,15_{ V(:r._» of New Rochelle | |N | Y }R 2 l 0 »A ! 2 |O_[1I

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for eack of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative
O Local Stormwater Public Contact
© Stormwater Management Program (SWMP) Coordinator

O Report Preparer
First._\f]_amg‘¥ e M Lag}l\'amtz[ e I
c[nfalxfajelsT [TTTIT 1] [8] [selefofmle[ TT [ [TT]T]
Title T Tal 101 ' -1 T T I 1 1 1 ™1 [ 1 T T 1T 711
- [ ] ‘ T [

Clilely] [wlalalafsfels [T T { [TTTIITT LTI T[]
Address PU— T o o B
(sTals] [sfol=Teo] [l ealale] [ 1T T [TT1 1T T ]|
City o o S ‘ R State  Zip A
‘NJTe]w( ,R{orc‘hfe‘l‘ﬂe" | { ‘[ I ,N'Y’_’XP]OIBIO])- | | ‘
eMail ) ) ) o R ‘

| T T | I T i T T | T T T I 1
z,?l,s,!,t'il"iO}m.e_%li‘}‘;”_‘,’f'*Lo,ic’lh!‘?;"‘1‘:?“.3” ejofm; | I C L L
Pho(&eh]" | T ST 1(‘50111}]'1),175 frer—— :
(12]2]4])6!5]4 -|2]0]4jo0] W L;_s\zl‘;#l:?_‘_{__i;.j:iai;'ﬁI | |

l_ MCC Page 2‘
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MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,[ 2| 0] 1 8|
o R SPDES ID

Name of Ms4lr&i;y uf&xi}{(ir:lxcjlci- ,_ o | l_—[—YJRm _’

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ® Yyes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partncr/CoahtlonNamc

|C n]tly' ]olfl |W|e'sjtch]e s]tw I IPlllann|1 n|g l Dept
Panner/Coalmlonl\ame(cont') — SPDES Partner lDl If]_a licable
ANERRREEN HEERE !LLYIR_L_J‘
Address S . . —r— ) S :
[2]4[s] [M]a rltiinIEi |A|V1e_,'nlule|¢? HEERNEEEEN l.i
Cit{ ’ -~ ' State _ Ll I )
[wln[sTele] Te]alalaln[s[ T T | _,iuw“otsm ]
eMail o . —— <
(clclala]e]wle]s[t]c[n[e]s[t]e[r]afofv] .[c[ofm] ] [ T T .-LLl_'J
Phone - .

L . d
((o]24])[o]o]5]-[3]7]s]z] wit OP-0-03.002 St V.G @ Yes O Mo
What tasks/responsibilities are shared with this partner (e.g. MM School Programs or Multiple Tasks)?
® MM1 lg‘ nje rla]%’gls]tlo r|m wlalt'e‘rl IIInli‘olJmlaltl 1 Tn
omvz | | [ [ L T LITTT T LI ITT I LI TT]

! I 1 | N H . | I~ T T 1 1 1 | | ——‘“Tl—vl ! 1T ]
oMM | || RN ERREREEN HEENNENERNEEED
omwa [ | T[T TTTT 0TI IIITTTT]
osas [ 1 T T L [TI L LI TIIT LTI LTI IIITTT]
omms | [ [ [ j [[[TTTTIITTTTIIITTIITTTT ][]

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,@0 [1]8 ’

R ) ) ‘ SPDES ID
Name ﬂst4 City of New Rochelle ‘ lN Y IR ]—2—[ 0 A 2 [ o 7

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VL.J.

|Iirst1\ame o T T Last Name —
clnlafzTalefs] | 1] (3] [lelelofm e TT 1 1 TTTT
Title 'jClearl) print title of individual s _$mn report

ilelyl [u a_Jn‘agle.r BERENE ;1__1_’_1 | .,,ALLLJ_UT

‘Cil

o
untkudhu\.

Date

LT

Send completed form and any attachments to the DEC Central Office at:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4



I— 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 | 2/0/1 ' g]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES lD blank

. o - SPDESID R
Name of MS4/Coalition| &% ©fNew Rochelle - B NIY\R 2 o'Alz ol7]

Water Quality Trends

The information in this section is being reported (check one):

® On behalf of an individual MS4
© On behalf of a coalition —

How many MS4s are contributed to this report? | | l ]

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes @No

If Yes, choose one of the following
O Report(s) attached to the annual report

O Web Page(s) where report(s) is/are provided below
Please provide specific address of page where report(s) can be accessed - not home page.

PR T ] | = |

T T e
| I~ o |_;_;_-‘| | *L ;if,'_ | LL,].:'?J | | Ll
ENEREEEEREEREERREEEERERNEEEEEE
HEEERENEEEEERREERERENEREREEEEE
BEREEERERERRERERNERNERENEEEEEE
JREEREEENREEERREEERER RN

|
|
N - -

Water Quality Trends Page 1 of 1
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MS4 Apnual Report Form |
This report is being submitted for the reporting period ending March 9,2/ 0]1 '8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
I SPDES ID

i’—(’xtyof New Rochelle ] LN_iR l ZTO 'A 2J 0T7

Name of MS4/Coalition, "~

Minimum Control Measure 1. Public Education and Qutreach

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | | |
1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

@ Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal ® Recycling

® Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance ® Trash Management

O Smart Growth ® Vehicle Washing

® Storm Drain Marking O Water Conservation

O Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

L Other O None

Lielafe] Pwfufrjefulafale] [ TTT{ [ TTT LTI []]]
Other

2. Specific audiences targeted during this reporting period:

O Public Employees O Contractors

@® Residential @® Developers

@® Businesses @ General Public

® Restaurants O Industries

@ Other: @) Ayicu]mral

slefz|vlilcle] [s[tlaleli[olnfs] la|nlal Ta]u|e[o] [x|e[p[a[i]+] |
Othe

MCM 1 Page 1 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 l Om—§|
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
—_—— -—_ S——— st ki
NamcofMS4/Coalition’(“y of New Rochelle | [N ¥ R | 2lo |A I 2 I O‘ 7

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

O Construction Site Operators Trained # Trained | | T—I‘——
® Direct Mailings #Mailings "7 VJ_‘_I
® Kiosks or Other Displays # Locations ] Tﬂ
O List-Serves #1InList | l || __]_J
® Mailing List #inList | 2] 8 olol'o‘
© Newspaper Ads or Articles # Days Run l——r T
® Public Events/Presentations # Attendees E 3 9-1 0 ‘ 0 l
O School Program # Attendees J_I_T ) Al l '
® TV Spot/Program # Days Run | l 3 6?51I
@ Printed Materials: Total # Distributed | 2| 8| 0| 0/ 0]

Locations (e.g. libraries, town offices, klosks__
clift yl lHJa 111

Rotu[nd1 Dllsplayil!i._:_j
elelelel TeleleleTealelol 111
[_Ll HEREN ] |

2 e[ e[z Te[mle] {s[c[ol<Tn] In[v]o] ]

_l

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL

hﬁttpl /'_(wwwj ln’elwro hle i—iwl-en’y" JO ml/ 1an_l
I

quM-ij lgnbmg! - NENEREN — REER
HEERNEEN i_._. ENRERENRENEER

URL

[

IEEEENEENEEEEEEEEENEEEREREREEE

l_ MCM 1 Page 2 of 4



r- 0704299955
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,i 2 l 01 | 8

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

- — ofMS4/C0alitioni é,‘ity (;”‘_I"Y Rochelle M V o ._] EJ I Y] R ‘ 2 ]Y 011?‘7?;&{

3. Web Page con't.:  Provide specific web addresses - not home page.

tlt s /| /]wiwlw] .[n|ew[role[n[e[1][1]e]n]y] [c[o[m[/ | |
u

| i ol b B8
oc’u mlen CI!e nltle rl/H [mle /v iEwL/]2j0|2[ I

AENENNRAEEREREERRRENEARRREREREEN

U - v - g -
iptlelp] :[/[/|wlwlw] .[nTew[r[o[c|n][e[1]1]e[n[y] .[e[o]m /[ | |]
|D‘o|c|u m!e'n tlc’”en!t e ﬁ:'/ H_f’_ m!el/ Vfileiwl/lil 7) | I—I—I

Jol=¢8

[ i 1 i T 1 !
1o | | | EEERERNEERERNEEED

h|t t|p|: /}/ w|w wTL. n e:w(xflo'c h e|lll[eJnly_ .lc.olm /L.. ‘_J
LDlol’c,[u]m e niticye’n t"e r\/ H ojm]ei/ v i'e|w“/ 1 9]4i Iu' :j
= ' i ey - T - 1 G i
] HERRREEREREEEERRERREEENERE
lIR‘[: - - - 3 - - - -
fhitlt p' :'/J/.Iw]Lw;w : n:e wirjo c'h:eil]l e n y] .lec plm]-{_ |
ID!O _c!_urm‘ejnlr; Cleirhrtle‘r.l/ HTo ‘mjelﬂvii elwi/lz,;,o 1' | |

EEEREE |

NENEEERRNEEEENEEN
_n!e.lw ro]th el1l1Teln]y rlclo] l/
|

B
_IP;o clglmlei t:IC e nit
| HREERRE

Ihttp ://lwlw .n'eAI

ihttpL_l/l/|www;. | < 11]
Ee rl/ﬁH olmle|/|\(|i el '/ 8 8|2[

el To 17w e T3 fefelpeToTelsl [TTTT L1 (T
mERaNAsEsEnENANuNN B R EERERENERAD
T T T T
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,{ 20 I‘ 1] 8l

S—

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o S S B SPI%ES ID
Name of MS4/Coalition| © °f New Rochelle e ] N'Y 2I 0 [A 2|0 7

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Printed information provided at City Hall and can be downloaded from website. TV spots run
weekly depending on season. Questionnaire on publics understanding of Stormwater Management
available for completion and return to the City. Solid Waste schedule includes recycling, leaf
disposal and stormwater information.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

I City initiated leaf bagging program to eliminate leaves from stormwater drainage system. PSA's run
8x's/dy. Spots such as After the Storm, Building Green, Reduce Runoff, and River Smart Homes
have been run about 100 times/yr, usually leading up to or following a major weather event, change
of seasons and late July/early September. Solid waste schedule which includes recycling and "Love
Em, and Leave Em" leaf disposal information mailed to about 28,000 businesses and households.

C. How many times was this observation measured or evaluated in this reporting period? .
N
(ex.: sampleg/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (mcludlng an 1mplementatxon schedule)

,;crcase Public awareness for proper pet waste disposal through installation of addmonal "Drains to |
Sound" sign in area of detected discharge. Continue with questionnaire. Continue with making \
literature available. Continue Public Service announcements and TV spots. Continue to emphasize |
leaf bagging and mulching programs.

MCM 1 Page 4 of 4
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,@4‘ 0 }] 8 l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
bPDES !D

\amcot\iS‘l/(‘oallthn!Cny(’”\.CWKOChc“c , - I [N Y| R 2 O‘A 2 0} |

Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition ]

How many MS4s contributed to this report? | \ L

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events ) | j, , 1 3]
O Comments on SWMP Received #Comments \ } N ] 7 |
® Community Hotlines Phone#  ( ‘“9] 1/4])] | 6_ _ F IBE | 71} ;J o
Phone # ([9\ l)[2,315l- J%r67] Phone # (‘ﬁTi T_')‘ -' ,,‘4‘
Phone# (| | )f =D ehoner (] ‘w’ |)w | -[ ] ]T_ |
Phosed (,,' DL i | | menes (T LT T]-0 [ ][]
Woark (| | L Yol f =L LT Joeemer ([ ][]0 ][]
enes (|| )E,f, LTI T e (] DT
O Community Meetmgs # Attendees { T - _T‘I :
O Plantings Sq. Ft. iJ _ l 1 J'
O Storm Drain Markings #Drains | | |
O Stakeholder Meetings #Atendees | | | | | |
© Volunteer Monitoring # Events ‘__A | L ,‘
oowery | | | [ | [ TITITTTTT T LI ITTITTITTY
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes O No
O List-Serve #In List | | | |
O Newspaper Advertising # Days Run 7 ‘
@ TV/Radio Notices # Days Run | | Y 7|
eomer:(clift]|y] [cl1le(z[x] |[Blu[1]1lelt[i]n] [Blo a l’;(.i{ T |

® Web Page URL: Enter URL(s) on the following two pages.
| MCM 2 Page 1 of 6
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SPDES ID

nual R

This report is being submitted for the reporting period ending March9, 2 0|1 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

1
7

0

[2lo[a]2]

R

I

gl

]

Rochelle

Name of MS4/Coalition| <% °fNew

2. URL(s) con't.:

T 71
L1

NEEEN
EEEREEEE

1]

LT

1

Please provide specific address(es) where notice(s) can be accessed - not home page.

URL

~
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ey
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el
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e
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Injy[r[2]0[a2]0]"

SPDES ID

]

eport F

AEEEEENRNEEENENREREN

|

MS4 An

|

S

1

City of New Rochelle

l
on
|

|

|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

This report is being submitted for the reporting period ending March 9,

Please provide specific address(es) where notices can be accessed - not home page.

URL

L]

L

URL

Name of MS4/Coaliti
2. URL(s) con't.:

MCM 2 Page 3 of 6




,_- 5441172015
MS4 Annual Report Form ‘
This report is being submitted for the reporting period ending March 9,! 2|041 I_BJ

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

: . ' W oy oy o gy gy (puy o
Name of MS4/Coalition] €I of New Rochelle | __J [nj¥|r|2[0]al2l0]7]

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report ® SWMP Plan ® Comments
Department o R o ‘ o
ol lola [eTe[afe[ae] Tele] [zlu[[is]e] Tlo]s(xls] 1 [T

ress ) R ) . — ' B
's|2[s] InTo[=[e[o] [nlv[e[nfule [ TTTTTTT I T 1TT]
Cxt).' o : : Zi } [
o] Te[efclnle[2[:[ TTT] [Te] [2]efefols]-[ [TT]

one "
(1o[3]4])[si5]4)-[2[2]3]o]

O LibIX!‘ - O Annual Report O SWMP Plan O Comments
1 1 0 ] I T T 1 | i ]
LC_]IIUHJ_UI‘J|A||]&.|]Z"J[_Il|L|
.1 o - — - 1p

[ ] [ 1 I T | T T -
O AT o (-
Phone — :

( i |) - :_____‘___l__J

O Other O Annual Report O SWMP Plan O Comments
Adc‘irc:ss;1 — T ‘ ' ~—T11 T . |
[C“{ [ T 1 T - T - FEI——,———L-I ' T

LT PP b Cy B -t ol
Phone

(LD -
@® Web Page URL: o e
e o [17]7 v e T eTeTee e =l Je Tel] [

[injdle|x| |a[s[p[x[[Tx[o[-[s[ols[ [ [ [T {11 ]

- - — - T v ! : - .!_>- S v’ ' | = - ‘ - —_——
AREREREEERREREREREERREREEN j ]
Please provide specific address of page where report can be accessed - not home page.

O eMail O Comments

O Annual Report O SWMP Plan O Comments

L_ MCM 2 Page 4 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,[? 0f1 E:

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDESID
| [x 2[e[a | 2ToT7]

Name of MS4/Coalition| ©'% ©f New Rochelle

4.a. If this report was made available on the internet, what date was it posted?

Leave blank if this report was not posted on the internet. [O'I'E] / !’iis? / E o1 Igi
L > el
4.b. For how many days was/will this report be posted? lj—;g \

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

S.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? lo | 5|/ [—l—lﬂ /] 2|0]1 '8l
If No, is one planned? ®Yes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? ®Yes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes ®No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

I_ MCM 2 Page 5 of 6
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MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9,[ 2| 0118

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

o . SPDESID ]
Name of MS4/Coalition| € ©f New Rochelle ) , | N I Y | Ri2 0 ‘A 2 1917}

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

.I City continues to solicit volunteers for stormwater related activities through literature. A
questionnaire has been developed for public distribution to determine residents and businesses
understanding of Stormwater Management in the City . The questionnaire is available on the City
webpage and in hard copy in the Public Works office.

L - i ~

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

' No questionnaires returned this reporting period. No additional volunteer programs.
i
|

C. How many times was this observation measured or evaluated in this reporting period?
| T o1
{ex. : samples/-'pazticipants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue with questionnaire, literature and volunteer solicitation.

MCM 2 Page 6 of 6 _]
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MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9, |2{0]1 I 8 i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

City of New Rochelle

Name of MS4/Coalition

SPDES ID

| n]x[r|2[o]a]2]o]7]

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

I"[J

1. Enter the number and approx. percent of outfalls mapped: :L J' DJ i’ # m Oj 0_]%

2. How many of these outfalls have been screened for dry weather discharges during this ,

reporting period (outfall reconnaissance inventory)?

7

Ll

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

O Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
@® Cross-Connections

O Distribution Centers

© Food Processing Facilities

© Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal
© Industrial Process Water

® Other:

e(plal [rle[s[t]i(n]a] [p
el Bl e[s|tj2nigl |k

O Sewersheds:

-r

O Landscaping (Irrigation)
® Marinas

O Metal Plateing Operations
O Outdoor Fluid Storage

@ Parking Lot Maintenance
O Printing

O Residential Carwashing
® Restaurants

® Schools and Universities
© Septic Maintenance

O Swimming Pools

O Vehicle Fueling

© Vehicle Maint./Repair Shops

) None

- e 12 1
! jNIOltIJ C
L - i .l |

e

MCM 3 Page 1 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, |2of 18!
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

LNYR210 2

3.b.What types of illicit discharges have been found during this reporting period?

Name of MS4/Coalition, %Y of New Rochelle

® Broken Lines From Sanitary Sewer O Industrial Connections
® Cross Connections ® Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

O Iliegal Dumping O Straight Pipe Sewer Discharges
O Other: - | e g"N()ﬂeT_ - T T
ANREREEEEERD IHEERERRREENERNNREER
4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? LTTB|
3. How many illicit discharges have been confirmed during this reporting period? ;437

6. How many illicit discharges/illegal connections have been eliminated during this reporting

period? [ ] TI
7. Has the storm sewershed mapping been completed in this reporting period? @ Yes O No
If No, approximately what percent was completed in this reporting period? (110l0 %
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? OYes @ No
If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URI

HEREEEEEEEEEEEEEEEEEREERREEEE
l_fL | S { | J ‘ o ) . I {1 [ 1 | ! | l - |

O R I B |“'=':j1:1"";'!

MCM 3 Page 2 of 4
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MS4 Annual Report Form o
This report is being submitted for the reporting period ending March 9,{_2} 01 ?‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

S B SFESD
NameofMS4/Coalition| ctnlofiq;wkmhcllc B l ;_IL[Y«RA 21‘0 A 2] OJ_ 7“

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL
T T T T T T i TT T I T T T 717717 T 1T 7
| l | |

i ‘ e e — e et
INEREEENENRENERRERERERRRAEND

‘I ——
|

| |
i
_—
L
—_—
|

— [

— —
|

— ] | -
—
|
S—

p— —T - T ] %
] ANEEENEENENEENENENREEEN
URL ] o o — ) - . §

T 7] T | I [ T 1 ‘ I
EEENEEN RN l-,"‘,T;‘ | r)é | L]
ﬁf” ] T 1 T ] ‘E T 1 '""“ _— | I T ]
ERRENEEREEERREREREERENEEEERREEE
IR
O { T T T1T] | ' | [T ] ‘

| | | | | [ |
| }A’ . | | L] 1,‘ ? I 77 1] S | |
- , ‘ —— L oo _
SEEEEREREEEENRRENEREERERNREREED
[‘r**"l: BEREERRER r—‘};"{ﬁ| T

S O 0 o I . |
URI ]

IS L EREEER L
L_| “ ‘ | L1 ! ... ‘ l —= — [ = - L**IA J;*i .‘l . ,i, | = ‘* :

ENEEENENENEERENNEEEREEREEER

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?

s[5 %

|_ MCM 3 Page 3 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2| 0! 1 8|

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID -

) o R - [ [Tl Al =]
Name ofMS4/Coalitioan’W o6 FNow Rpchede o 77,—‘ (N|Y|R I?‘ 0[A[2]0]7|

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Sanitary Sewer Evaluation Study (SSES) conducted successfully, a number of Illicit Discharges
were detected and notice of violation letters were sent to residential homeowners to begin the
process of eliminating the illicit connections.

|

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

! 3 illicit discharge was found and 1 eliminated; the process of elimination is underway. Samples ’
| collected were tested for fecal and total coliform analysis. City continues to monitor outfalls for
' illicit discharges. l

]

C. How many times was this observation measured or evaluated in this reporting period?
BEB
l ([ |3

| (] S ..
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Inspect outfalls and trunk lines for Illicit Discharges.

MCM 3 Page 4 of 4
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MS4 Annual Report Form ‘
This report is being submitted for the reporting period ending March 9,02/0/18

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
- SPDESID

T ofMS4/Coalitioq| Cny of New Rochelle _ _ 7 ’ m‘_{ ELz A 0 |A [ 2 ‘ Ol 71

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition
How many MS4s contributed to this report? |

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
G 09/2004 ®03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? \ |1

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? ; K

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes @No

|_ MCM 4/5 Page 1 of 2



l 3951056357

6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation

® Stop Work Orders

O Criminal Actions

O Termination of Contracts
® Administrative Fines

O Civil Penalties

O Administrative Orders

® Enforcement Actions or Sanctions

O Other

* “ ? | | O No Authority
. [ _ } 1 .J; ]- ; O No Authority
#1 , 71 W?l O No Authority
# l%r ri H O No Authority
* ' I w ( 1 1J O No Authority
# FW | 7 O No Authority

|
#LL| ‘7] | O No Authority

#[_T l ‘I‘J O No Authority

MCM 4/5 Page 2 of 2
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9 2 0|1 ?_l
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDFS ID

B Injv[r[2]0/al2l0]7|

Name of MS4/Coalition| “% "f:\icw S

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):
@ On behalf of an individual MS4

© On behalf of a coalition T
How many MS4s contributed to this report? | } !

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? L | 1|

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period? II My

) S J—. |

3. What percent of active construction sites were inspected during this reporting period? O NT
[110]0]%

4. What percent of active construction sites were inspected more than once? ONT

1]010]%

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? ®Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans

(SWPPPs) of construction projects that are subject to MS4 review and approval?
®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 | 0 f 1/8 |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- spm«,s ID ,
Name of MS4/Coalition] €3 of New s | N | (¥ lle 2[o0ja|2 1 JK
6. con't.:
Submit additional pages as needed.
® MS4/Coalition Office
Department : .
B|u iTlld i’nlg Blu r!e!aig]_wjj_jl_ , ] 1 | T I ' ‘
Address ) ) - o - -
s[a[s] [s[olx[c|n] [av]e[nule] | | T l_"""J.J
. . Zip
alelv] TRI[elae[2[ieT TTT] y]  [afofsfofaf-] | [ ][]
Phone .
(Lo[a[4])[s[s[4]-[2]o]3]s]
O lerary

NENNERENENSNNRANNRNSANNRENRNNEE
p,,l’l_ull 111 M G-
(LLIDIT LT

O Other
EEBENSNENERREN _[LL;J-Z}I LITTTTT]
T ) o BT -0
(LI Dol H-r 1T

O Web Page URL(s): | Please provide specific address where SWPPPs can be accessed - not home page.
[ LT LT T T
T T D T I
ANRERENRRENEENEERRRRNEREREEREER
EERENEEEENERENENNENENRRNRREENEE
HEEESREENENEEAN ﬁwﬁlj_L_l ANl -4 Vli
W|_j | I I A HNEEREEREEN

I_ MCM 4 Page 2 of 3
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MS4 Annual Report Form ‘
This report is being submitted for the reporting period ending March 9,2/0/1 8 l

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
o SPDES ID

| wjvIr[2[o]alz]o]7|

Name of MS4/Coalition| €% 0 New Rochelle

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HI1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

[ City Building Department continues to monitor projects for compliance with SWPPP's as ,
appropriate.

| T o S ]

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Continue inspections of projects requiring SWPPP's.

C. How many times was this observation measured or evaluated in this reporting period?

] }
{ \ |1
I T et

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

e

Continue to administer and monitor all projects underway over 1 acre.
l 2 staff persons obtained 4 hour training certificates this reporting period.

L S R -

MCM 4 Page 3 of 3
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MS4 Annual Report Form l -
This report is being submitted for the reporting period ending March 9,E2 ol1]g]
[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- B SPDES ID = —
Name of MS4/Coalition CitY o New Rochelle | INf¥ IR! 4]0 !,.A |2 l. 017

Minimum Control Measure S. Post-Construction Stormwater Management

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition —
|

How many MS4s contributed to this report? ] I

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

i # # Times

Inventoried Inspections Maintained
O Alternative Practices ’W—lr-.lﬁl ] _JT ‘ Lh ] ]
® Fiter Systems T [Tl [z
® infiation Basis T 01 [0
O Open Channels LT1 D] (1]
@ Ponds Py T LT T4

r77¥-’ 9 I ] ’,,.L._-‘
© Wetlands e L
¢ [ T 71 1 1] T 1]
O Other | ‘ 1 -. | 1 l »

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? ®Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

@ Building Codes  ® Municipal Comprehensive Plans
@ Overlay Districts O Open Space Preservation Program
® Zoning O Local Law or Ordinance

C None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

Other:

| | |
i { | | |
| | | | ! | |

|_ MCM 5 Page 1 of 3
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MS4 Annual Report Form v
This report is being submitted for the reporting period ending March 9,‘I 2|0 1'8 ]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. S . SPDES ID
Name of MS4/Coalition| (“y of New Rochelle 7 ] ’N ‘ } 4 R 2[ O A 2 0 i 7 |

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?
®Yes ONo

4b. Does the MS4 have a banking and credit system for stormwater management practices?
OYes ®@No

4¢c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation

and approval of banking and credit of alternative siting of a stormwater management practice?
OYes ®No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period? i [

5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green ,
Infrastructure principles in this reporting period? P l 0l %

I_ MCM 5 Page 2 of 3
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MS4 Annual Report Form |
This report is being submitted for the reporting period ending March 9 2 '

1! 8|
- S

of1!

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| “1% o New Rochelle _ , \ |N[¥ I R|

2[oln 2] o]7]

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
HILC.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Identify and Inventory all Best Management Practices in place.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

'No BMP's inventoried this reporting period.

C. How many times was this observation measured or evaluated in this reporting period?

—_— -
[ l y
S I —
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
® Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to identify and add to inventory new Best Management Practices brought on line. Insure
inspection and maintenance in accordance with SWPPP requirements.

MCM 5 Page 3 of 3 _l
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MS4 Annual Report Form -
This report is being submitted for the reporting period ending March 9,201 | 8!
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

[SPIIDES]ID‘ T
;N.Y RIZJOIA 2

[
3 - ity of N ]
Name of MS4/Coalition, S °f New Rochelle

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | 1 |

I |
1917

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Self-Assessment
Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street Maintenance..........cvvueereereecseersvesreeeesssssscsnessens ®Yes ONO oorvrrvirirrenns ®Yes ONo
Bridge Maintenance............ccoceceeueenrenereensesesenconennan ®Yes ONo....verirrenee ®Yes ONo
Winter Road Maintenance..........ccccoeerueeeivueeeseinccnnnne ®Yes ONO .o ®Yes ONo
BRI BITRPE. o cssiirrivmmsssaicssrsinirmmrsrasieensssstsemsesssrmmmuess ®Yes ONo...cceveeeenes ®Yes ONo
Solid Waste Management............cccc.eveeevereeeneevinennee ®Yes ONO .ooveeevveneen. ® Yes ONo
New Municipal Construction and Land Disturbance.. ® Yes O No ®Yes ONo
Right of Way Maintenance..............ccccevvererereeremneneen ®Yes ONo ... ®Yes ONo
MArine Operations.......csmsssssismssmsmsssssssssatssssasosns ®Yes ONo ..., ®Yes ONo
Hydrologic Habitat Modification...........cccccocevevueunene.. OYes ®No ... OYes ®@No
Parks and Open Space.............oooeeueverveerenseeseeseneennns ®Yes ONo ... ®Yes ONo
Municipal Building........couvvevieieeeeveisiiiisisseeceeesessens ®Yes ONo ... ® Yes ONo
Stormwater System Maintenance.............ceccevevenne.... ®Yes ONo..oevrevenae ®Yes ONo
Vehicle and Fleet Maintenance..............cocecueuvveveennenn. ®Yes ONo ............ ® Yes ONo
OBHET....c.ceeeeeeteeteeeeeee st et se e e stesesne s eaas OYes ®No .. ... ©Yes ®No

MCM 6 Page 1 of 3
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MS4 Annual Report Form
- !
This report is being submitted for the reporting period ending March 9, 2| 0 1[ 8
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

R - - - SPDES ID i -
WY'RlzlolAb! 0|71

Name of MS4/Coalition| ©1% of New Rochelle , , ]

2. Provide the following information about municipal operations good housekeeping programs:

® Parking Lots Swept  (Number of acres X Number of times swept) # Acres | | | [1]8]
® Streets Swept  (Number of miles X Number of times swept) # Miles | \ 99| | 2 J'
® Catch Basins Inspected and Cleaned Where Necessary # ‘ Tg 1—6—1 i}

© Post Construction Control Stormwater Management Practices # x { |
Inspected and Cleaned Where Necessary Ll |

O Phosphorus Applied In Chemical Fertilizer #Llbs. [ || 1 | |
O Nitrogen Applied In Chemical Fertilizer #Lbs. | | 1 1 _-lT_
L 3 — -
O Pesticide/Herbicide Applied #aces | | ][ 1]
| | J J

(Number of acres to which pesticide/herbicide was applied X Number of T
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? LJ ! 1]

1 |

ining? BnIrin ™

4. What was the date of the last training? [o| s5(/]!2 |4 / 12l0|1] 7|
5. How many municipal employees have been trained in this reporting period? 1 BE |

maaan: |

6. What percent of municipal employees in relevant positions and departments recei'!g .
stormwater management training? i ] 2|5 |%

'_ MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,[ 2|o0|1 | 8]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
[gDES ID ' _—
N|¥|R|2[0[a2]0]7]

ofNewRochelle B

—
Name of MS4/Coalition| €1 °f New Rochell

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

Number of Stormwater Catch Basins Inspected and Cleaned. Install, maintain and store 5 aerators. |
! 2 at Twin Lakes, 2 at Beechmont Lake and 2 at Glenwood Lake. ]

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

‘ 865 catch basins inspected and cleaned. 415 catch basins repaired. 720 cubic yards of street
. sweeping material collected and disposed of.

|
|
a

e ——————

C. How many times was this observation measured or evaluated in this reporting period?
H | ] }
{ex. : saz:plee/Aparéicipaa"u.s/evencs)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Continue to inspect and clean stormwater catch basins. Continue to provide scheduled sweeping and
other maintenance as per stormwater management plan.

MCM 6 Page 3 of 3
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MS4 Annual Report Form
I
This report is being submitted for the reporting period ending March 9, u_ B
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

- SPDES ID —
. i v = |2 IOL l 1_.__|

Name of MS4/CoalitionA[

Additional Watershed Improvement Strategy Best Management Practices

The information in this section is being reported (check one):

O On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? | [HI_J

MS4s must answer the questions or check NA as indicated in the table below.

MS4 Description | _ Answer Check NA I (POC) ]
_NYC EOH Watershed | - - ) i . ]
Traditional Land Use [ 1,2,3,4,5,6,7a-d,8a,8b,9 10,11,12 . . __Phosphorus
Traditional Non-Land Use 1,23,4,7a-d,8a,8b9 | 5,10,11,12 Phosphorus
Non-Traditional 1,2,772-d,8a,8b.9 l 34 S 101112 i Phosphorus
| Onondaga Lake Watershed " B s - .-
I Traditional Land Use | 1,6,7a-d,829 ) 2,3.4,528b10,11,12 . Phosphorus
Traditional Non-Land Use | 1,67a-d,829 ) ' 23,4,58b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d 82,9 . 23,45,8b,10,11,12 } _ Phosphorus
Greenwood Lake Watershed - ) B - B -
Traditional Land Use 1,4,6,7a-d,829 i 2.3.58b,10,11,12 I Phosphorus
Traditional Non-i.and Use 1,4,6,7a-d,8a9 . 2,3,5,8b,10,11,12 Phosphorus
Non-Traditional - 1,46 7a-d 829 2,3,58b,10,11 12 1 Phosphorus
Oyster Bay _ - ) ) - . I -
Tradmonal Land Use y 1.47a-d9,10,11,12 __23,56.8a8b Pathogens
Traditional No_n Land Use | 1,4.7a-d,9.10,11,12 2.3.56.8a8b Pathogens
Non-Traditional T 1,4.74-d.9 | 23458a8b,10,11,12 Pathogens
Peconic Estuary I - . - -
Traditional Land Use | 1.4,7a-d,.8a2.9,10,11,12 2,3,5.6.8b | Pathogens and Nitrogen
Traditional Non-Land Use 11 4,7a-d,829,10,11,12 23,5680 ___ Pathogens and Nitrogen
| Non-Traditional 1,4,7a-d.8a,9 2,3,4,5,8b,10,11,12 { Pathogens and Nitrogen
Oscawana Lake Watershed - o - I ] B - %
_Traditional Land Use 1,4,6,7a-d.8a9 _ 2358b,10,11, 12 | Phosphorus |
Tradmonal Non-Land Use 1,4.6.7a-d 849 2,3,58b.10,11,12 ) Phosphorus {
Non-Traditional ) . 14672-d89 2358b.10.11,12 _ . Phosphorus |
LI27 Embayments o B . - —
_Traditional Land Use | 1234.7a-d, 9, lO 112 __S56.8a8b Pathogens
| Traditional Non-Land Use 1,23.4.72-d.9,10,11,12 5.6.8a,8b Pathogens
Non-Traditional 1,2.3,4,7a-4.9 56.8a8b,10,11.12 ) Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies? OCYes ONo ONA

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
OYes ONo ON/A

If N/A, go to question 3.
If No, estimate what percentage of the conveyance system has been mapped so far. L U%
Estimate what percentage was mapped in this reporting period. L ‘ |
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This report is being submitted for the reporting period ending March 9,’ | | ‘
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

R . 2 : o T -
Name off\f’lsﬁf/(?oalition[ ) E,,iy ]R‘Z !O | IT,J

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? f 1 %

5. Has your MS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo ONA

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including

the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo ONA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo ONA

7b.How many projects have been sited in this reporting period?

7¢. What percent of the projects included in 7b have been completed in this reporting period?
1 ™7
L | |%
7 1
| 0/

7d.What percent of projects planned in previous years have been completed? | | %
| IR S S—

O No Projects Planned
8a.Has your MS4/Coalition developed and implemented a turf management practices and

procedures policy that addresses proper fertilizer application on municipally owned
lands? CYes ONo ONA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo ONA
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This report is being submitted for the reporting period ending March 9,,_! [ |
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID ‘) | T

| Ny R 2 o
Name of MS4/Coalition/ | il bl | |

9. Has your MS4/Coalition developed and implemented a program of native planting?
OCYes ONo ON/A

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes ONo ON/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ON/A

12.Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ON/A
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